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108 740 208 370 Reissue filing fee 
114 160 214 80 Provisional filing fee 



Code ($) 

101 740 

106 330 

107 510 



Fee Paid 



370.00 



SUBTOTAL (1) ($) 370.00 



Fee from _ ^ 
below Fee Paid 



2. EXTRA CLAIM FEES 

Ext ra Claim s 

Total Claims I 82 | -20** _ _ _ 

Cla?ms ndent HT1 - 3** = | 0 [ X I 42.00 | = | 0.00 
Multiple Dependent | | = l 



| 62 I x l 9.00 I = [558.00 



Large Entity Small Entity 

Fee Fee Fee Fee 
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(Column 2) 



SMALL ENTITY 



OTHER THAN 
0R SMALL ENTITY 



FOR 
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